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Cilj rada bio je ispitati samostigmatizirajuće stavove ispitanika iz skupine oboljelih od duševnih bolesti i utvrditi 
njihov stupanj samopoštovanja i samoefikasnosti u usporedbi s ispitanicima iz kontrolne skupine ispitanika iz opće 
populacije. U istraživanju je sudjelovalo 176 ispitanika podijeljenih u dvije skupine. Ispitivanu skupinu (74 ispitanika) 
činili su pacijenti hospitalizirani u Klinici za psihijatriju KBC-a Rijeka, a kontrolna skupina (102 ispitanika) izabrana 
je iz uzorka opće populacije. Svi ispitanici su popunili sljedeće upitnike: Rosenbergovu ljestvicu samopoštovanja i 
Ljestvicu opće samoefikasnosti, dok su pacijenti popunili i Upitnik o procjeni samostigmatizacije, konstruiran samo 
za potrebe ovog istraživanja. Oboljeli od duševnih bolesti iskazali su statistički značajno nižu razinu samopoštovanja 
i samoefikasnosti u odnosu na opću populaciju. Dobiveni rezultati pokazali su statistički značajnu, negativnu 
korelaciju između stupnja samopoštovanja i samoefikasnosti u odnosu na percipiranu samostigmatizaciju. Znači, 
ispitanici s nižim rezultatima na samopoštovanju i samoefikasnosti imaju izraženije samostigmatizirajuće stavove. 
Takvi stavovi su refleksija društvenih stereotipa prema osobama s mentalnim bolestima te njihovog prihvaćanja 
i primjene od duševnih bolesnika, što su preduvjeti nastanka samostigme. Samostigmatizacija ima dalekosežne 
posljedice na kvalitetu života, životnu funkcionalnost te socijalne i društvene interakcije pogođenih pojedinaca.
/ The aim of this paper was to examine the self-stigmatizing attitudes of the examinees from the group of mentally ill 
patients and determine their level of self-esteem and self-efficacy while comparing their results with those of examinees 
from the control group from the general population. 176 participants were included in this research and divided into 
two groups. The first group (74 subjects) consisted of patients hospitalized at the Psychiatric Department of the Clinical 
Hospital Centre Rijeka and the second, control group (102 subjects) was selected from a sample of the general population. 
The respondents were given a questionnaire that consisted of the Rosenberg Self-Esteem Scale and the General Self-
Efficacy Scale, while psychiatric patients were also given the questionnaire for assessing self-stigmatization which was 
designed for the purpose of this research. The first group (psychiatric patients) has statistically significantly lower levels 
of self-esteem and self-efficacy than the examinees from the general population. Our results show statistically significant 
negative correlation between the degree of self-esteem and self-efficacy in relation to perceived self-stigmatization. Those 
participants with lower levels of self-esteem and self-efficacy have more self-stigmatizing attitudes. These attitudes reflect 
the stereotypes about people with mental illness present in society and subsequently the acceptance and application of 
those stereotypes by the psychiatric patients, which are the preconditions for self-stigma. Self-stigmatization has far-
reaching consequences on the quality of life, life functionality, and the social interaction of affected individuals.
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UVOD
Prema Rječniku hrvatskoga jezika, pojam sti-
gma (grč. στίγμα) označava neko nepoželjno 
obilježje ili žig, odnosno u prenesenom znače-
nju to je „trajna sramota koja prati čovjeka u 
životu“ (1), ili „znak sramote i beščašća“ (2). 
Termin stigma ima nekoliko različitih značenja, 
a sva su označena negativnim predznakom, od-
nosno označava nekog tko se izdvaja od osta-
lih, nekog tko izlazi iz okvira „normalnog“. 
Važno je razumjeti povijesni kontekst ovog 
pojma kako bi se što bolje razumjelo njegovo 
današnje značenje. Stigma je danas povezana 
s predrasudama, a u kontekstu kakvom je da-
nas poznajemo, prvi put je spominje francuski 
sociolog Émile Durkheim (3), dok prvu defini-
ciju nudi kanadsko-američki sociolog Erving 
Goffman (4).
Suvremeni koncept stigmatizacijskog modela 
ponudili su 2001. godine američki sociolozi 
Bruce G. Link i Jo C. Phelan koji smatraju da 
je za pojavu stigme potrebno 6 osnovnih kom-
ponenti: etiketiranje (labelling), stereotipizira-
nje, separacija, gubitak (društvenog) statusa, 
diskriminacija i zavisnost stigme o moći (5). 
Iako stigma ostavlja značajne posljedice na 
stigmatiziranog pojedinca, protiv stigme po-
stoje načini suzbijanja i smanjenja njezinog 
utjecaja, a to se odvija na nekoliko razina (6): 
intrapersonalnoj, interpersonalnoj, instituci-
INTRODUCTION
According to the Dictionary of the Croatian 
Language, the term stigma (Greek στίγμα) de-
notes an undesirable attribute or mark or, fig-
uratively speaking, it is “a permanent disgrace 
accompanying a person in his/her entire life” 
(1) or “a mark of disgrace and dishonour” (2). 
The term stigma has several different meanings, 
all of which are associated with negative con-
notations, i.e. it indicates someone that stands 
out from the rest, someone falling outside the 
scope of the “normal”. It is important to un-
derstand the historical context of this term in 
order to better comprehend its contemporary 
meaning. Nowadays, stigma is closely related to 
prejudices, and in the context in which we un-
derstand it today it was first mentioned by the 
French sociologist Émile Durkheim (3), while 
its first definition was provided by the Cana-
dian American sociologist Erving Goffman (4). 
The first contemporary concept of the stigma-
tization model was provided by American so-
ciologists Bruce G. Link and Jo C. Phelan, who 
believe that six basic components are required 
for stigma to emerge: labelling, construction of 
stereotypes, separation, deprivation of (social) 
status, discrimination, and dependence of stig-
ma on power (5). Although stigma results in 
considerable consequences for the stigmatized 
person, there are ways to suppress it and re-
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Stigma duševnih bolesnika vjerojatno postoji 
oduvijek – u povijesnim tekstovima mogu se 
pronaći živopisni opisi različitih oblika abnor-
malnog ponašanja i neprilika s kojima su se su-
očavali mentalno oboljeli tijekom povijesti (7). 
Takve ljude oduvijek se obilježavalo i upozora-
valo na njihove (negativne) osobine. 
Stigmatizacija osoba koje boluju od duševnih 
bolesti definira se kao negativno obilježavanje, 
marginaliziranje i izbjegavanje osoba upravo 
zato što imaju psihičku bolest (8). Stigma oso-
ba s duševnim problemima danas je vrlo rašire-
na i duboko ukorijenjena u društvu. Osim što 
direktno utječe na njihov život, stigmatizirane 
osobe zbog toga neće potražiti odgovarajuću 
pomoć (9) ili će odustati tijekom liječenja (10). 
Tijekom života suočavaju se s dvostrukim pro-
blemom: s jedne strane moraju se nositi sa 
svojom bolešću i simptomima koje utječu na 
kvalitetu njihova života, partnerske odnose i 
svakodnevnom funkcioniranje (11). S druge 
strane postoji nerazumijevanje društva prema 
njihovim problemima, diskriminira ih se i po-
stoje predrasudni stavovi. Društvena diskrimi-
nacija iskazuje se na četiri načina: nepružanje 
pomoći, izbjegavanje, prisilno liječenje i segre-
girane institucije (12). Velik broj oboljelih pati 
od posljedica stigme čak i više nego od poslje-
dica psihičke bolesti. Kako bi izbjegli sram i izo-
laciju mnogi oboljeli prikrivaju bolest i mogu 
odustati od liječenja što ih stavlja u poziciju 
ugrožavanja svojega zdravlja i manjih šansi za 
oporavak (13).
Rüsch i suradnici (11) identificirali su tri skupi-
ne osobina na temelju kojih društvo percipira 
(i posljedično stigmatizira) duševne bolesnike: 
strah i isključenje (osobe s teškim psihičkim 
poremećajima su opasne i treba ih se bojati - is-
duce its impact on the stigmatized individual, 
which takes place on several levels (6): intra-
personal, interpersonal, institutional/organi-
zational, social, and political/structural.
(Self-)stigma of the people with 
mental illness
The stigma of people with mental illness has 
probably always existed - historical texts con-
tain picturesque descriptions of various forms 
of abnormal behaviour and distress faced by 
the people with mental illness in history (7). 
Such people have always been labelled and ad-
monished for their negative characteristics. 
The stigmatization of people with mental illness 
is defined as negative labelling, marginaliza-
tion, and avoidance of people precisely because 
such people suffer from mental illness (8). The 
stigma of people with mental health problems 
is nowadays quite widespread and profoundly 
entrenched in society. Apart from a direct influ-
ence on their lives, a stigmatized person would 
not seek adequate help (9) or they would give up 
during their treatment (10). In their lives, they 
are faced with a twofold problem: on the one 
hand, they have to cope with their illness and the 
symptoms influencing the quality of their lives, 
relationships, and everyday functioning (11). On 
the other hand, in society there is a lack of un-
derstanding for their problems, they are discrim-
inated, and there are prejudicial attitudes. Social 
discrimination materializes in four forms: not 
providing help, avoidance, compelling treatment, 
and segregated institutions (12). A great number 
of affected people suffer from the consequences 
of stigmatization even more severely than from 
the consequences of mental illness. In order to 
avoid shame and isolation, many people conceal 
their illness and may abandon their treatment, 
thus potentially endangering their health and 
reducing the prospects for their recovery (13).
Rüsch et al. (11) identified three groups of char-
acteristics on the basis of which society perceives 
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ključuju se iz društva i smještaju u institucije); 
sposobnost odlučivanja (duševni bolesnici su 
neodgovorni te nisu sposobni donositi odluke 
sami za sebe); te benevolentnost (duševni bo-
lesnici se ponašaju kao djeca te drugi trebaju 
brinuti za njih). Također, na temelju dosadaš-
njih istraživanja (14-17), duševne bolesnike se 
stigmatizira u pet osnovnih atributa, odnosno 
etiketa: opasni, nesposobni, slabići, lijeni te 
neizlječivi.
Samostigmatizacija (naziva se još i autosti-
gmatizacija, internalizirana stigma ili selfsti-
gma) je proces tijekom kojeg osoba koja boluje 
od duševnih bolesti internalizira negativne 
stavove o mentalnim bolestima i poistovjećuje 
se s njima (18). Istraživanja pokazuju da sa-
mostigma ostavlja štetne posljedice na živote 
duševnih bolesnika (19) te smanjuje šanse za 
oporavak (16). Iako je smanjenje samopoštova-
nja i samoefikasnost jedna od češćih posljedica 
samostigme, ono se ne javlja kod svih – kod 
nekih može djelovati energizirajuće i osnaži-
vački, dok drugi ostaju relativno ravnodušni 
(20,21).
Da bi se doživjela samostigma osoba prije sve-
ga mora biti svjesna postojećih stereotipa (pri-
mjerice, osobe s duševnim bolestima su same 
krive za svoje stanje) te se s takvim stavovima 
moraju slagati (22). Međutim, osim ova dva 
preduvjeta, bitna je primjena navedenih stereo-
tipa prema sebi („Bolujem od duševne bolesti te 
sam sam kriv za to“) (21). Pojedini autori stoga 
ističu hijerarhijsku komponentu samostigme s 
obzirom da osoba koja boluje do neke duševne 
bolesti mora biti svjesna postojanja negativnih 
stavova prije nego se složi s njima i počne ih 
internalizirati (5,22).
Samostigma se temelji na tri osnovne, među-
sobno povezane, kategorije koje su ishodište 
za bilo koju vrstu stigme, a to su predrasude, 
stereotipi i diskriminacija. Međutim, razlika je 
u percepciji. Primjerice, kod socijalne stigme o 
duševnim bolesnicima, društvo ima negativna 
vjerovanja, odnosno stereotipe o njima (mišlje-
(and consequently stigmatizes) mentally ill peo-
ple: fear and exclusion (people with severe psy-
chological disorders are dangerous and should 
be feared - these are excluded from society and 
should be institutionalized); decision-making 
abilities (mentally ill people are irresponsible 
and not capable of making decisions for them-
selves); and benevolence (mentally ill people 
behave like children and others should care for 
them). Also, on the basis of previous studies (14-
17), mentally ill people are stigmatized through 
the usage of five basic attributes or labels: dan-
gerous, incapable, weak, lazy, and incurable.
Self-stigmatization (also called auto-stigmati-
zation, internalized stigma, or self-stigma) is a 
process where a person suffering from a mental 
illness internalizes negative attitudes towards 
mental illnesses and identifies with them (18). 
Studies show that self-stigma has adverse effects 
on the life of mentally ill people (19) and reduces 
the chances for recovery (16). Although impair-
ment of self-esteem and self-efficacy is one of 
the most common consequences of self-stigma, 
it does not always occur - for some people, it may 
have energizing and strengthening effects while 
others remain relatively indifferent (20,21).
First of all, in order to experience self-stigma, a 
person should be aware of existing stereotypes 
(for example, people with mental illnesses are 
to be blamed for their condition) and should 
agree with this view (22). However, along with 
these two prerequisites, it is essential that 
they apply such stereotypes to themselves (“I 
suffer from a mental illness and I and only I am to 
be blamed for that”) (21). Some authors there-
fore emphasize the hierarchical component of 
self-stigma considering that a person suffering 
from some mental illness must be aware of the 
existence of negative attitudes before they ac-
cept these and start to internalize them (5,22).
Self-stigma is founded on three basic interrelat-
ed categories, which are the origins for any type 
of stigma: prejudices, stereotypes, and discrim-
ination. However, the difference lies in percep-
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nje da su opasni, nesposobni i slično), dok sami 
duševni bolesnici imaju manjkavo vjerovanje u 
sebe. Društvene predrasude o duševnim bole-
snicima temelje se na negativnim vjerovanjima 
iz čega proizlazi, primjerice, strah prema njima. 
S druge strane, ako se duševni bolesnici slažu 
s takvim stavovima, u njima to izaziva nega-
tivne emocionalne reakcije što dovodi do pada 
samopoštovanja i samoefikasnosti. U konačnici 
to dovodi do javne diskriminacije, odnosno kod 
stigmatizirane skupine izaziva podržavajući po-
našajni odgovor. 
Prema teorijskom modelu samostigme (21) 
za nastanak je potrebna grupna identifikacija 
i legitimitet. Da bi samostigma bila moguća, 
potrebna je svjesnost o stigmi (engl. stigma 
awareness) te slaganje sa stereotipima (engl. 
stereotype agreement) koje nastaje kada stigma-
tizirani pojedinac podržava uobičajene društve-
ne stereotipe (primjerice, osobe s duševnim bo-
lestima su slabići). Proces samostigmatizacije 
nastavlja se stereotipnim samopridruživanjem 
(engl. stereotype self-concurrence) kada pojedi-
nac primjenjuje kulturološki internalizirana 
vjerovanja o sebi (primjerice, ja sam slabić jer 
bolujem od duševne bolesti). Sve to u konačnici 
dovodi do smanjenja razine samopoštovanja i 
samoefikasnosti zbog poistovjećivanja s nega-
tivnim vjerovanjima i stavovima. 
CILJ RADA
Cilj ovog istraživanja je ispitati samostigma-
tizirajuće stavove ispitanika iz skupine obo-
ljelih od duševnih bolesti i utvrditi njihov 
stupanj samopoštovanja i samoefikasnosti te 
usporediti njihove rezultate s ispitanicima iz 
kontrolne skupine ispitanika iz opće popula-
cije. Specifični ciljevi su utvrditi utječe li niži 
stupanj samopoštovanja i samoefikasnosti na 
izraženije samostigmatizirajuće stavove te 
istražiti utjecaj sociodemografskih obilježja 
na samopoštovanje i samoefikasnost te per-
cepciju samostigme.
tion. For example, regarding the social stigma of 
mentally ill people, society holds negative beliefs, 
i.e. stereotypes about them (the belief that they 
are dangerous, incapable, and similar beliefs), 
while mentally ill people’s faith in themselves 
is flawed. Social prejudices against mentally ill 
people are based on negative beliefs resulting, 
for example, in fear of them. On the other hand, 
if mentally ill people agree with such attitudes, 
this provokes negative emotional reactions in 
them, which leads to lowered self-esteem and 
self-efficacy. Eventually, this leads to public dis-
crimination or causes sustaining or supporting 
behavioural response in a stigmatized group.
According to the theoretical model of self-stig-
ma (21), group identification and legitimacy is 
required for the occurrence of self-stigma. To 
make self-stigma possible, stigma awareness 
and stereotype agreement are necessary, and 
they occur when a stigmatized individual sup-
ports common social stereotypes (for example, 
people with mental illnesses are weak). The pro-
cess of stigmatization continues with stereotype 
self-concurrence when a person applies cultur-
ally internalized beliefs regarding them (for ex-
ample, I am weak because I suffer from a mental 
illness). Eventually, all of this leads to low levels 
of self-esteem and self-efficacy due to identifica-
tion with negative beliefs and attitudes.
RESEARCH AIM
The objective of this study is to explore the 
self-stigmatizing attitudes of examinees in 
a group of mentally ill people, determine the 
level of their self-esteem and self-efficacy, and 
compare their results with the results of exam-
inees in a general population control group. 
The specific objectives are to establish wheth-
er lower levels of self-esteem and self-efficacy 
influence more prominent self-stigmatizing 
attitudes and to explore the influence of socio-
demographic characteristics on self-esteem and 
self-efficacy and the perception of self-stigma.
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METODE
U istraživanju je sudjelovalo 176 ispitanika 
(N=176) podijeljenih u dvije skupine: skupina 
oboljelih od duševnih bolesti (N=74) te kontrol-
na skupina ispitanika iz opće populacije (N=102). 
Prvu skupinu činili su pacijenti hospitalizirani na 
Klinici za psihijatriju Kliničkog bolničkog centra 
Rijeka. Oni su izabrani metodom prigodnog ili 
raspoloživog uzorka koji je zbog specifičnosti 
populacije koju se istražuje u tom trenutku bio 
najpogodniji. U istraživanje su bili uključeni pu-
noljetni bolesnici, bez obzira na vrstu psihijatrij-
ske dijagnoze zbog koje su hospitalizirani, a koji 
su u takvom psiho-fizičkom stanju da su sposob-
ni dati adekvatne podatke. Isključeni su demen-
tni, delirantni i akutno psihotični bolesnici kao 
i oni bolesnici koji su somatski kompromitirani 
tako da je njihovo stanje utjecalo na sposobnost 
davanja valjanih podataka. Drugu skupinu ispi-
tanika činile su punoljetne osobe iz opće popu-
lacije koje su izabrane metodom uzorka lančane 
reakcije ili tzv. grude snijega.
Instrumenti korišteni u istraživanju su sljedeći 
upitnici: 
• Upitnik o sociodemografskim obilježima 
ispitanika
• Rosenbergova ljestvica samopoštovanja 
(Rosenberg self-esteem scale) (23) koju čini 
deset tvrdnji od kojih je pet pozitivnih i pet 
negativnih, a veći rezultat upućuje na višu 
razinu samopoštovanja
• Upitnik o procjeni samostigmatizacije koji 
je konstruiran za potrebe ovog istraživanja. 
Čini ga 20 tvrdnji čiji se odgovori vrednu-
ju prema Likertovoj ljestvici od 5 stupnje-
va (od “u potpunosti se ne slažem“ do „u 
potpunosti se slažem“). Veći broj bodova 
označava veći stupanj slaganja sa samosti-
gmatizirajućim tvrdnjama. Cronbach Alpha 
iznosi 0.9117, što ukazuje na visoku pouz-
danost, te
• Ljestvica opće samoefikasnosti (General Se-
lf-Efficacy Scale) (24) koja mjeri opći i stabi-
METHODS
The study included 176 examinees (N=176) di-
vided into two groups: a group of mentally ill 
people (N=74) and a control group of examin-
ees from the general population (N=102). The 
first group consisted of patients hospitalized in 
the Psychiatry Clinic of the Rijeka Clinical Hos-
pital Centre. They were selected by a convenient 
sample which, due to the specific property of 
the population being examined, was the most 
appropriate at the time. The study included 
adult patients, regardless of the type of their 
psychiatric diagnosis for hospitalization, if 
their psychological and physical conditions en-
abled them to provide adequate data. The study 
excluded demented, delirious, and acutely psy-
chotic patients, as well as those somatically 
compromised, whose condition influenced their 
ability to provide valid data. The other group of 
examinees consisted of adult people from the 
general population selected by using chain re-
ferral sampling or so-called snowball sampling. 
The instruments used in this research were the 
following questionnaires:
• a questionnaire on the sociodemographic 
characteristics of examinees; 
• the Rosenberg self-esteem scale (23) con-
sisting of ten-item statements, of which 
five were positive and five were negative, 
with higher results indicating a higher level 
of self-esteem;
• a questionnaire on self-stigmatization as-
sessment constructed for the requirements 
of this study. It consists of 20 statements, 
with answers rated according to the Likert 
5-item scale (from “agree completely” to 
“disagree completely”). A higher score 
means a higher degree of agreement with 
self-stigmatization statements. Cronbach’s 
alpha is 0.9117, which indicates a high re-
liability; and 
• the General Self-Efficacy Scale (24), which 
measures the general and stable feeling of 
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lan osjećaj osobne efikasnosti u suočavanju 
s različitim stresnim situacijama. Veći broj 
bodova ukazuje na viši stupanj samoefika-
snosti.
Statistička obrada podataka provedena je uz 
pomoć statističkog programa Statistica 12.0 
(StatSoft Inc., Tulsa, SAD), a podatci su prika-
zani u tablicama i grafički. Kako bi se utvrdila 
normalnost proveden je D’Agostino-Pearso-
nov test normalnosti koji pokazuje da rezul-
tati Rosenbergove ljestvice samopoštovanja 
(p=0,0010) i Ljestvice opće samoefikasnosti 
(p=0,0051) ne zadovoljavaju pretpostavku nor-
malnosti te na njihovu analizu primjenjujemo 
neparametrijske metode. Upitnik o procjeni 
samostigmatizacije zadovoljava pretpostavku 
normalnosti (p=0,4325) te se pri njegovoj ana-
lizi koristimo parametrijskim metodama. Kod 
uspoređivanja parametra centralne tendencije 
dviju skupina koristi se Mann-Whitneyev test 
u neparametrijskom slučaju, a t-test u parame-
trijskom slučaju. Kod korelacijske analize kori-
sti se Pearsonova mjera korelacije.
REZULTATI
U istraživanju je sudjelovalo sveukupno 176 
ispitanika, od toga 74 iz ispitivane skupine du-
ševnih bolesnika (42,04 %) te 102 iz kontrolne 
skupine iz opće populacije (57,95 %). U obje 
skupine sudjelovalo je više ispitanika ženskog 
nego muškog (62,5 %) spola. Svi sociodemo-
grafski podatci navedeni su u tablici 1.
Prema analizi prosječnih odgovora ispitanika 
na postavljene tvrdnje iz upitnika o procjeni 
samostigmatizacije, najviše ih se slaže s tvrd-
njama da izbjegavaju mjesta gdje se okuplja 
puno ljudi, da ne govori ljudima o svojoj bole-
sti, da ih je strah da ih osobe iz okoline manje 
poštuju zbog njihove bolesti, da okolina sma-
tra da su duševni bolesnici sami krivi za svoju 
bolest te da su razočarani u sebe zbog svoje 
bolesti.
personal efficacy in confronting various 
stressful situations. A higher score indi-
cates a higher level of self-efficacy.
Statistical processing was performed using the 
statistical package Statistica 12.0 (StatSoft Inc., 
Tulsa, USA), and data are presented in tables 
and charts. In order to establish the normali-
ty, the D’Agostino-Pearson test was performed 
and showed that the results of the Rosenberg 
self-esteem scale (p=0.0010) and general self-ef-
ficacy scale (p=0.0051) do not comply with the 
normality assumption and that non-paramet-
ric methods are applied to the respective anal-
ysis. The questionnaire on the evaluation of 
self-stigmatization complies with the normal-
ity assumption (p=0.4325) so that parametric 
methods are used for the respective analysis. 
The Mann-Whitney and the t-test were used to 
compare the central tendency parameter of the 
two groups for non-parametric and parametric 
cases respectively. The Pearson correlation mea-
sure was used for the correlation analysis.
RESULTS
The study included a total of 176 examinees, of 
which 74 were in the group of mental patients 
(42.04%) and 102 in the general population 
control group (57.95%). Both groups included 
more females than males (62.5%). All sociode-
mographic data are shown in Table 1.
According to the analysis of the examinees’ 
mean answers to the statements made in the 
questionnaire about self-stigmatization evalu-
ation, most of them agree with the statements 
that they avoid places where there are many 
people, that they do not talk with other people 
about their illness, that they fear being less re-
spected by people from their environment due 
to their illness, that their environment believes 
that mentally ill people themselves are to be 
blamed for their illness, and that they are disap-
pointed in themselves because of their illness.
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Najmanje se slažu s tvrdnjama da bi duševne 
bolesnike trebalo izolirati od ostatka društva, 
da ih okolina smatra opasnima, da se ne osje-
ćaju ugodno u društvu osoba koje nisu duševno 
bolesne, da osobe s duševnim bolestima ne bi 
trebale raditi te da smatraju da osobe s dušev-
nim smetnjama manje doprinose društvu. U 
grafikonu 1. prikazani su prosječni odgovori 
(mean) ispitanika na tvrdnje iz upitnika o pro-
cjeni samostigmatizacije.
Statističkom analizom utvrđeno je kako ne 
postoji statistički značajna razlika između ispi-
tanika muškog i ženskog spola po ispitivanim 
skupinama u razini samopouzdanja i samoefi-
kasnosti. 
Testovi korelacije pokazali su kako postoji sta-
tistički značajna (P<0,0001) i jaka pozitivna 
korelacija (0,6462) između stupnja samopouz-
danja i stupnja samoefikasnoti u skupini obo-
ljelih od duševnih bolesti, dakle duševni bole-
snici višeg stupnja samopouzdanja imat će viši 
They agree the least with the statements that 
mental patients should be isolated from the 
rest of the society, that their environment con-
siders them dangerous, that they do not feel 
comfortable in the company of people who are 
not mentally ill, that mentally ill people should 
not have jobs, and that mentally disturbed peo-
ple contribute less to society. Table 1 presents 
the examinees’ mean answers to the state-
ments made in the questionnaire about the 
evaluation of self-stigmatization.
Statistical analysis established that there was 
no statistically significant difference between 
male and female examinees with regard to 
self-esteem and the level of self-efficacy. 
The correlation tests showed that there is statis-
tically significant (P<0.0001) and strong posi-
tive correlation (0.6462) between the degree 
of self-esteem and the degree of self-efficacy in 
the group of mentally ill people, so mentally ill 
people showing a higher degree of self-esteem 
TABLICA 1. Sociodemografski podatci ispitanika






N % N % N %
Dob / Age
18-29 godina / 18-29 years
30-45 godina / 30-45 years
46-59 godina / 46-59 years
60-75 godina / 60-75 years
više od 76 godina / older than 76 years




























































osnovna škola / primary school
srednja škola / secondary
viša škola / high school
fakultet / university































Veličina naselja / Community size
> 100.000 stanov. / > 100.000 inhabitants
30.000-100.000 stanov. / 30.000-100.000 inhabitants
5.000-30.000 stanov. / 5.000-30.000 inhabitants
< 5.000 stanov. / < 5.000 inhabitants
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stupanj samoefikasnosti. U skupini ispitanika 
iz opće populacije također postoji statistički 
značajna (p<0,0001) i jaka pozitivna korelaci-
ja (0,6606) između stupnja samopouzdanja i 
stupnja samoefikasnosti, dakle ispitanici višeg 
stupnja samopouzdanja imat će viši stupanj sa-
moefikasnosti.
Usporedbom rezultata o stupnju samopoštova-
nja između skupine duševnih bolesnika i skupi-
ne iz opće populacije iznalazi se statistički jako 
značajna razlika (p<0,0001). Statistički značaj-
na razlika (p<0,0001) dobiva se i usporedbom 
rezultata o stupnju samoefikasnosti između 
skupine duševnih bolesnika i skupine iz opće 
populacije. Rezultati Mann-Whitneyevog testa 
have a higher degree of self-efficacy as well. In 
the general population group, there is also sta-
tistically significant (p<0.0001) and strong pos-
itive correlation (0.6606) between the degree of 
self-esteem and the degree of self-efficacy, so ex-
aminees showing a higher degree of self-esteem 
have a higher degree of self-efficacy as well.
The comparison of results regarding the degree 
of self-esteem between the group of mentally 
ill people and the general population group 
showed a statistically very significant differ-
ence (p<0.0001). A statistically significant dif-
ference (p<0.0001) is seen in the comparison of 
results regarding the degree of self-efficacy in 
the group of mentally ill people and the gener-
GRAFIKON 1. Prosječni odgovori (mean) ispitanika na tvrdnje iz upitnika o procjeni samostigmatizacije
CHART 1. The examinees’ mean answers to statements in the questionnaire about self-stigmatization evaluation
6.8. Izbjegavam mjesta gdje se okuplja puno ljudi.
/ 6.8. I avoid places where many people gather.
6.1. Ne pričam ljudima o mojoj bolesti.
/ 6.1. I don’t tell people about my illness.
6.2. Strah me je da me osobe iz okoline manje...
/ 6.2. I’m afraid that people around me have less...
6.15. Okolina smatra da su duševni bolesnici sami...
/ 6.15. People think that mental patients alone are...
6.20. Razočaran sam u sebe zbog svoje bolesti.
/ 6.20. I’m disappointed in myself because of my illness.
6.19. Teško održavam partnerske/bračne veze.
/ 6.19. It’s hard for me to mantain the relationship/marriage.
6.3. Osjećam se manje vrijednim/vrijednom.
/ 6.3. I feel less worthy.
6.13. Osobe s duševnim bolestima manje su...
/ 6.13. Persons with mental illness are less...
6.5. Smatram da se ne mogu u potpunosti...
/ 6.5. I think I can’t completely...
6.10. Duševna bolest mi je uništila život.
/ 6.10. Mental illness has ruined my life.
6.14. Sramim se zbog svoje bolesti.
/ 6.14. I’m ashamed of my illness.
6.18. Predstavljam problem svojoj obitelji i...
/ 6.18. I’m a problem for my family and...
6.6. Osjećam se diskriminirano zbog svoje...
/ 6.6. I feel discriminated baceusa of my...
6.11. Drugi smatraju da ne mogu u životu puno...
/ 6.11. Othes think that, in my life, I can’t...
6.16. Susjedi misle da sam nesposoban,...
/ 6.16. Neighbours think that I’m incapable,...
6.7. Smatram da osobe s duševnim smetnjama...
/ 6.7. I think that persons with mental disorders...
6.12. Osobe s duševnim bolestima ne bi trebale...
/ 6.12. Persons with mental illness should not...
6.9. Ne osjećam se ugodno u društvu s osobama...
/ 6.9. I don’t feel comfortable in the company of...
6.4. Okolina me smatra opasnim.
/ 6.4. I’m considered dangerous.
6.17. Duševne bolesnike bi trebalo izolirati od...
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prikazani su kutijastim dijagramom (box and 
whisker plot) u grafikonima 2. i 3.
Rezultati ispitivanja Pearsonovog koeficijen-
ta korelacije pokazuju da postoji statistički 
značajna (P<0,0001), negativna korelacija 
(-0,6865) između stupnja samopoštovanja i 
stupnja samostigmatizacije duševnih bolesni-
ka, odnosno da oni ispitanici koji iskazuju viši 
stupanj samopoštovanja, imaju niže samosti-
gmatizirajuće stavove. Također, rezultati poka-
zuju da postoji statistički značajna (P<0,0001), 
negativna korelacija (-0,4885) između stupnja 
samoefikasnosti i stupnja samostigmatizacije 
duševnih bolesnika, odnosno da oni ispitanici 
koji imaju izraženije samostigmatizirajuće sta-
vove, iskazuju niži stupanj samoefikasnosti. 
Dobiveni rezultati grafički su prikazani u gra-
fikonima 4. i 5.
RASPRAVA
Utjecaj samopoštovanja i samoefikasnosti na 
samostigmatizaciju već je ranije istraživan u 
stručnoj literaturi te su rezultati ovog rada u 
skladu s dosad objavljenima. Održavanje odre-
al population group as well. The results of the 
Mann-Whitney test are shown by means of and 
whisker plot in Chart 2 and Chart 3.
Examination of results of the Pearson correla-
tion coefficient shows that there is statistical-
ly significant (P<0.0001) negative correlation 
(-0.6865) between the degree of self-esteem and 
the degree of self-stigmatization in mentally ill 
people, i.e. examinees showing a higher degree 
of self-esteem have less pronounced self-stigma-
tizing attitudes. Also, results show that there is 
statistically significant (P<0.0001) negative cor-
relation (-0.4885) between the degree of self-ef-
ficacy and the degree of self-stigmatization in 
mentally ill people, i.e. examinees showing more 
prominent self-stigmatizing attitudes show a 
lower degree of self-efficacy. The obtained re-
sults are shown in Chart 4 and Chart 5.
DISCUSSION
The influence of self-esteem and self-efficacy 
on self-stigmatization has been previously ex-
plored in literature and the results of this study 
comply with the published results. Maintain-
GRAFIKON 2. Usporedba rezultata Rosenbergove ljestvice 
samopoštovanja između ispitanika iz skupine duševnih bole-
snika (n=73) i skupine iz opće populacije (n=102) pokazuje 
niži stupanj samopoštovanja duševnih bolesnika
CHART 2. Comparison of the Rosenberg self-esteem scale 
between the group of mentally ill people (n=73) and the 
general population group (n=102) shows a lower degree of 















































GRAFIKON 3. Usporedba rezultata Ljestvice opće samoefi-
kasnosti između ispitanika iz skupine duševnih bolesnika 
(n=72) i skupine iz opće populacije (n=102) pokazuje niži 
stupanj samoefikasnosti duševnih bolesnika
CHART 3. Comparison of the General Self-Efficacy Scale re-
sults between the group of mentally ill people (n=72) and the 
general population group (n=102) shows a lower degree of 
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đene razine samopoštovanja važno je za svakog 
pojedinca, a njegova važnost posebno se ističe 
kod oboljelih od duševnih bolesti jer predstav-
lja jedan od preduvjeta za uspješan oporavak 
(25). Očekivana je razlika u stupnju samopo-
štovanja između oboljelih od duševnih bolesti 
i opće populacije, no iznenađuje prilično velika 
razlika u dobivenim rezultatima. Prosječni re-
zultat u skupini ispitanika duševnih bolesnika 
ukazuje na nizak stupanj samopoštovanja što 
izaziva poteškoće u svakodnevnom funkcioni-
ranju jer takve osobe neuspjehe pripisuju sebi i 
smatraju da vlastite sposobnosti ne mogu pro-
mijeniti trudom zbog toga što pri suočavanju s 
teškoćama mogu imati osjećaj gubitka kontro-
le, što im pojačava osjećaj inferiornosti i sma-
njenog samopoštovanja. I kad dožive uspjeh, 
ovakve osobe ga pripisuju sreći ili nekom dru-
gom vanjskom čimbeniku (26). Neki autori 
smatraju da smanjenje samostigmatizirajućih 
stavova kod duševnih bolesnika može povećati 
razinu samopoštovanja (16). 
Posljedica smanjenog samopoštovanja i samo-
efikasnosti dovodi do tzv. „zašto uopće poku-
šati“ efekta (Why Try Effect) (27) gdje samosti-
gmatizirajući stavovi počinju imati utjecaj na 
životne ciljeve (22), odnosno samostigma po-
staje prepreka njihovom ostvarivanju. Naime, 
smanjeno samopoštovanje dovodi do osjećaja 
ing a certain level of self-esteem is important 
for every individual, particularly in mentally ill 
people because it represents one of the prereq-
uisites for a successful recovery (25). The dif-
ference in the degree of self-esteem between 
mentally ill people and the general population 
is to be expected, but what is surprising is the 
rather large difference in the results obtained. 
The average result in the group of people with 
mental illness indicates a low degree of self-es-
teem, which causes difficulties in everyday 
functioning since such people impute the fail-
ures to themselves and believe that no efforts 
can change their capabilities and therefore may 
feel out of control, which intensifies feelings of 
inferiority and compromised self-esteem. Even 
when they are successful, such people attri-
bute this to luck or some other external factor 
(26). Some authors believe that a decrease of 
self-stigmatizing factors in mentally ill people 
may increase their level of self-esteem (16). 
The consequences of reduced self-esteem and 
self-efficacy result in the so-called Why Try Ef-
fect (27), where self-stigmatizing attitudes be-
gin to influence life goals (22), i.e. self-stigma 
becomes a hindrance in their realization. Re-
duced self-esteem leads to feelings of inferiori-
ty and the abandonment of certain objectives, 
for example employment or independent living 
GRAFIKON 4. Dijagram rasipanja pokazuje negativnu kore-
laciju između stupnja samopoštovanja i samostigmatizacije
CHART 4. Scatter plot shows negative correlation between 










Rezultati upitnika o percipiranoj samostigmatizaciji
/ Perceived stigmatization score




































GRAFIKON 5. Dijagram rasipanja pokazuje negativnu kore-
laciju između stupnja samoefikasnosti i samostigmatizacije
CHART 5. Scatter plot shows negative correlation between 
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manje vrijednosti i odustajanja od određenih 
ciljeva, primjerice zapošljavanja ili samostalnog 
života (28). Takvi pojedinci često razmišljaju: 
„zašto pokušati pronaći posao kad ga neću niti 
moći obavljati“ ili „zašto da pokušam živjeti sa-
mostalno kad nisam sposoban za to“ (27). Po-
sebnu ulogu u ovakvom razmišljanju ima niska 
samoefikasnost koje je prisutna kod duševnih 
bolesnika koji su sudjelovali u ovom istraživa-
nju. Niska samoefikasnost povezana je s neu-
spjehom s kojim se susreću duševni bolesnici 
prigodom traženja posla ili rješavanja stambe-
nog pitanja (22,29,30).
Iako su rezultati pokazali značajnu povezanost 
između niskog samopoštovanja i samostigma-
tizacije, određen broj ispitanika iz skupine 
duševnih bolesnika iskazao je visoku razinu 
samopoštovanja. Naime, osim činjenice da to 
mogu biti osobe koje prirođeno imaju snažno 
razvijeno samopoštovanje, treba uzeti u obzir 
da na razinu samopoštovanja utječu brojni dru-
gi faktori poput osobne financijske situacije i 
društvenog položaja, specifične psihijatrijske 
dijagnoze i pripadajućih simptoma, pa čak i 
mogućnost pristupa zdravstvenoj skrbi i zado-
voljstvo liječenjem (31). Međutim, podatci iz li-
terature pokazuju kako, paradoksalno, stigma 
može imati osnažujući učinak, ili pak nema go-
tovo nikakvog učinka na pojedinca (20,21,32). 
Iako se većina duševnih bolesnika uključenih 
u istraživanje nije složilo ili je zauzelo neutra-
lan stav na postavljene tvrdnje o samostig-
matizaciji, značajan broj ispitanika iskazao 
je slaganje s navodima iz upitnika o procjeni 
samostigmatizacije, koji u nekim česticama 
iznosi i više od 50 %: „izbjegavam mjesta gdje 
se okuplja puno ljudi“ (51,43 %); „strah me je da 
me osobe iz okoline manje poštuju zbog moje bole-
sti“ (51,39 %) i „razočaran sam u sebe zbog svoje 
bolesti“ (50,68 %). Tvrdnje sličnog sadržaja i 
u drugim istraživanjima o samostigmatizaciji 
pokazale su se najizraženijima (33). Radi se o 
tipičnim samostigmatizirajućim stavovima iz 
kojih se najlakše može iščitati utjecaj osnovne 
(28). Such individuals often have the following 
thoughts: “Why try finding a job when I could 
not even do it properly?” or “Why try living on 
my own when I am not capable of ?” (27). Low 
self-efficacy, which is present in mentally ill 
people who participated in this study, plays a 
special role. Low self-efficacy is connected to 
failure faced by mentally ill people when seek-
ing employment or housing (22,29,30).
Although the results revealed a significant cor-
relation between low self-esteem and self-stig-
matization, a certain number of examinees 
from the group of mentally ill people demon-
strated high levels of self-esteem. Apart from 
the fact that these may be people with innately 
highly developed self-esteem, it should be con-
sidered that many other factors influence the 
level of self-esteem, such as the financial situa-
tion and the social position, specific psychiatric 
diagnoses and respective symptoms, and even 
the availability of healthcare and satisfaction 
with medical treatment (31). However, data 
shows that, paradoxically, stigma may have a 
strengthening effect or almost no effect on an 
individual (20,21,32). 
Although most of the mentally ill people in-
cluded in the research disagreed or were neu-
tral about the questionnaire statement on 
self-stigmatization, a considerable number of 
examinees disagreed with the questionnaire 
statement on evaluation of self-stigmatiza-
tion, which in some items exceeds 50%: “I avoid 
places where there are many people” (51.43%); “I 
am afraid that people in my environment respect 
me less due to my illness” (51.39%); and “I am 
disappointed in myself because of my illness” 
(50.68%). Similar statements in other studies 
on self-stigmatization showed as most promi-
nent (33). This is about typical self-stigmatiz-
ing attitudes, where it is easy to observe the 
influence of the basic mental illness, for which 
they are labelled, on their everyday function-
ing, and the importance that such attitudes 
have for social behaviour.
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duševne bolesti zbog koje su etiketirani na nji-
hovo svakodnevno funkcioniranje te značenje 
koje imaju na društveno-socijalno ponašanje.
Ohrabruje podatak da neke stigmatizirajuće 
stavove u našem istraživanju ispitanici snažno 
odbacuju, poput navoda da bi duševne bolesni-
ke trebalo izolirati od ostatka društva s čime se 
ne slaže čak 91,67 % ispitanika te tvrdnje da 
okolina duševne bolesnike smatra opasnim s 
kojom se nije složilo 71,83 % ispitanika. 
Dobiveni rezultati našeg istraživanja ukla-
paju se u teorijski model samostigmatizacije 
(21) koji pretpostavlja da je osoba prije svega 
svjesna stereotipa koji se odnose na određenu 
skupinu (primjerice, osobe s duševnim bolesti-
ma su same krive za to) te se moraju slagati s 
njima. Međutim, navedena dva kriterija nisu 
dovoljna za razvoj samostigme, već je za njezin 
nastanak bitna aktivna primjena stigmatizira-
jućih stereotipa u odnosu na sebe (primjerice, 
sam sam kriv za svoju bolest) (22).
Začarani krug koji čini niska razina samopo-
štovanja i samoefikasnosti te izražena samo-
stigmatizacija izazov su samim bolesnicima, 
ali i njihovim obiteljima te profesionalcima koji 
provode liječenje i pružaju im potporu. Rezul-
tati istraživanja pokazuju da je nužno uložiti 
dodatne napore u senzibiliziranju javnosti o 
utjecaju predrasuda, diskriminacije, stereoti-
pizacije i stigme na živote stigmatiziranih te 
aktivno uključiti zakonodavnu razinu u razvoj 
strategija za smanjenjem stigme duševnih bo-
lesnika, ali u konačnici i svih drugih skupina. 
Na individualnoj razini potrebno je poticati sve 
pogođene samostigmom na jačanje njihovog 
psihosocijalnog kapaciteta te provoditi s nji-
ma programe osnaživanja. Također, trebalo bi 
razmisliti o uvođenju nekog od već postojećih 
programa borbe protiv samostigmatizacije u 
hrvatski javnozdravstveni sustav te na svim ra-
zinama zdravstvene skrbi za psihičke bolesnike.
Ovo istraživanje ima nekoliko ograničenja. 
Uzorak ispitanika s duševnim smetnjama je 
It is encouraging that the examinees strong-
ly reject some stigmatizing attitudes in our 
study, such as the statement that mentally ill 
people should be isolated from the rest of soci-
ety, which was rejected by as much as 91.67% 
of the examinees, while 71.83% of examinees 
disagree with the statement that the people 
around them consider mentally ill people dan-
gerous.
The results obtained in our study comply with 
the theoretical model of self-stigma (21), which 
assumes that a person is, before all, aware of 
stereotypes referring to an entire group (for 
example, mentally ill people themselves are 
to be blamed) and should agree with such ste-
reotypes. However, these two criteria are not 
sufficient for the development of self-stigma. 
Active implementation of stigmatizing stereo-
types related to the self is essential for stigma 
to occur (for example, you yourself are to be 
blamed for your illness) (22).
A vicious circle consisting of low self-esteem and 
self-efficacy and prominent self-stigmatization 
represents a challenge not only for mentally ill 
people themselves, but also for their families 
and professionals providing medical care and 
support. The results of this study indicate that 
further efforts are necessary to raise public 
awareness about the influence of prejudices, dis-
crimination, stereotypes, and stigma on the life 
of the stigmatized, and an active engagement 
on the legislative level is necessary for the devel-
opment of strategies for the reduction of stig-
matization of mentally ill people, and eventually 
of all other groups as well. At the individual lev-
el, it is necessary to encourage all those affected 
by self-stigmatization to strengthen their psy-
chosocial capacity and conduct strengthening 
programs. Furthermore, introducing some of 
the already existing programs against self-stig-
matization should be considered at all levels of 
medical care for psychiatric patients.
This study has several limitations. Sample of 
the people with mental disorders were conve-
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prigodan s obzirom da su u istraživanje bili 
uključeni oni pacijenti koji su tijekom navede-
nog razdoblja bili na liječenju u Klinici za psihi-
jatriju KBC-a Rijeka. Iz navedenog proizlaze još 
dva ograničenja: zbog jednostavnosti pristupa i 
ograničenog vremena nismo bili u mogućnosti 
uključiti duševne bolesnike koji funkcioniraju 
u svakodnevnim životnim aktivnostima, odno-
sno ne liječe se u okviru psihijatrijske bolnič-
ke skrbi. Uz to, u istraživanju su bili uključeni 
samo pacijenti jedne psihijatrijske klinike kojoj 
uglavnom gravitiraju osobe s prebivalištem u 
jednom dijelu Hrvatske (Istra, Primorje, Gor-
ski kotar i Lika). Ograničavajući faktor je i re-
lativno malen uzorak ispitanika. Također, u 
istraživanju su bili uključeni duševni bolesnici 
bez obzira na njihovu osnovnu psihijatrijsku 
dijagnozu. S obzirom da je ovim istraživanjem 
utvrđena povezanost i utjecaj samopoštovanja 
i samoefikasnosti na samostigmatizaciju, u 
narednim bi studijama trebalo istražiti utjecaj 
nekih drugih psihosocijalnih elemenata, poput 
kvalitete života, samoće, socijalne izoliranosti 
i nade. Također, trebalo bi ispitati razinu samo-
stigmatizacije prema skupinama psihijatrijskih 
poremećaja, primjerice na skupini ispitanika 
s anksioznim poremećajima, poremećajima 
osobnosti, bolestima ovisnosti ili onima koji 
boluju od shizofrenije i srodnih poremećaja. 
ZAKLJUČAK
Značajan dio ispitanika iskazuje samostigma-
tizirajuće stavove te su oni povezani sa sma-
njenim razinama samopoštovanja i samoefi-
kasnosti. Ovim je istraživanjem još jednom 
potvrđena prisutnost samostigmatizirajućih 
stavova, odnosno da je samostigma karakte-
ristično obilježje duševnih bolesnika. Ovakvi 
stavovi refleksija su prisutnih društvenih ste-
reotipa prema osobama s mentalnim bolestima 
te njihovog prihvaćanja i primjene od strane 
duševnih bolesnika, što su preduvjeti nastanka 
samostigme. Radi se o kompleksnoj vezi različi-
nient considering that the study included pa-
tients that were undergoing treatment at the 
Psychiatry Clinic of the Clinical Hospital Cen-
tre Rijeka. This results in two more limitations: 
due to the simplicity of approach and limited 
time we were not able to include mentally ill 
people who function in everyday activities, 
i.e. people who are not undergoing treatment 
within the scope of psychiatric medical care. 
The study only included patients from one psy-
chiatric clinic, where people with a permanent 
residence in only one part of Croatia (Istra, Pri-
morje, Gorski kotar, or Lika) gravitate. Another 
limiting factor is a relatively small sample as 
well. Also, the research included mentally ill 
people regardless of their basic psychiatric diag-
nosis. Considering that this study established 
a connection with and influence of self-esteem 
and self-efficacy on self-stigmatization, future 
studies should explore the influence of some 
other psychosocial elements, such as quality of 
life, loneliness, social isolation, and hope. Also, 
the level of self-stigma should be explored in 
respect to groups of people with psychological 
disorders, for example in a group of examinees 
suffering from anxiety disorders, personality 
disorders, addiction, schizophrenia, or similar 
disorders. 
CONCLUSION
A considerable segment of examinees express 
self-stigmatizing attitudes and these are con-
nected to reduced levels of self-esteem and 
self-efficacy. This study once again confirmed 
the presence of self-stigmatizing attitudes, 
i.e. that self-stigma is a distinctive character-
istic in mentally ill people. Such attitudes re-
flect the existing social stereotypes in respect 
to the mentally ill people and the acceptance 
and implementation of these stereotypes by 
mentally ill people, which are prerequisites for 
the occurrence of self-stigma. This is related 
to a complex connection of various internal 
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tih vanjskih i unutarnjih faktora koji u konač-
nici imaju dalekosežne posljedice na liječenje i 
tijek bolesti pojedinca, kvalitetu njihova života, 
životnu funkcionalnost te na njihove socijalne i 
društvene interakcije.
Uloga zdravstvenih djelatnika koji su završi-
li edukaciju iz promocije i zaštite mentalnog 
zdravlja jest da budu upoznati s posljedicama 
samostigmatizacije te da prepoznaju pojavu ta-
kvih stavova kod oboljelih od duševnih bolesti i 
budu sposobni pružiti im podršku i pomoć. Ta-
kođer, važna je preventivna uloga ovog profila 
zdravstvenih djelatnika koji u direktnom kon-
taktu s bolesnicima mogu raditi na povećanju 
samopoštovanja i samoefikasnosti.
and external factors that eventually result in 
far-reaching consequences for the treatment 
and course of an individual’s illness, the quality 
of their life, life functionality, and their social 
interactions.
The role of healthcare professionals who com-
pleted their education in health promotion and 
health is to be familiar with the consequences 
of self-stigmatization, recognize the occurrence 
of such attitudes in mentally ill people, and be 
capable of providing them with support and 
help. Also, prevention is important for health-
care professionals who can work on increasing 
self-esteem and self-efficacy in a direct contact 
with mentally ill people.
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